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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WTIH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

. Innovative Restorations LLC

(Name of Forergn Lumited Liabiiny Company, must nelude “Lamited Ciabiliny Company,” LG o "ELET

Innovative Mitigation and Restoration LLC
(1t nine ueasailable, enter aliernate namwe adopted for the purpose nf irmasictng dusiaess i Flonda, The ailcmare tame misg iwlede “Lumired Lubihty Company.” "LL C"or “LLCM
, Wyoming

TTurisdrction under the Jaw of which forcign Tinated Tabiliy company & orgenized

‘s

(FET number. 1T 2ppliceble)

{Date {ies1 transacted biiness i Ylonda, o prics 1o registration. )
15ee secbons BO5.0908 & (050005, F S, to detenming pernsliy hakidity)

7901 4th St N STE 300 , 7901 4th St N STE 300
{%trest Addre s+ of Principal OfTie)

St. Petersburg FL 33702

tn

TaIaling Addressd

St. Petersburg FL 33702

—al

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Name: RegiS[erEd Agents Inc

£E:6 Wy 9- 13020

it addeee. 7901 4th SN STE 300

St. Petersburg Flofida 33702

(Zip cinde)

(1959

Registered agent™s ucceptance:

Having been named ax registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacite. [ further agree

10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, aned [ am familiar with
and accepr the obligativns of my position as registered agent.

- S
Pee J
- \

(Registered agent’s signature)



8. For initial indeaing purposes. list names, title or capacity and addresses of the primary members/managers or persens authorized 1o

manage [up ta six {(6) wulk:

Title or Capacity:

DiManager
X Member
O Authorized

PPerson

DOther

CiManager

T Member

O Authorized
flerson

CIOther

O Manager
CIMember
3 Authorized

Person

OOther

Name and Address:

. James Milter
Name:

Title or Capacity:

Address:

7901 4th St N STE 300

St. Petershurg FL 33702

COther

Mitchell Rossell

Name:

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

OOther

Name:

Address:

OOther

DO Manager
XizMember
CJAuthorized

Person

TOther

CiManager
O Member
O Authorized

Person

COther

CiNlanager

D Member

' Authorized
Person

TOther

Name and Address:

Michael Gunaca

Name:

Address;

7901 4th St N STE 300
St. Petersburg FL 33702

O Other
Name:
Address:

OOther
Name:
Address:

O Oher

fmportant Notice: Use an attachiment ko report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report form.

9. Altached is a centiticate of existence, no more than Y0 days old, duly authenticated by the official baving custody of records m the
jurisdiction under the kaw of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under oath
ot the translater must be submitied)

10. This document is execuied in accordance with section 603.0203 (13 (b). Florida Statutes. T am aware that any false information
submitted in a document to the Depanment of State constitutes a third degree felony us provided for ins.817.135. F.S.

TR T

Riley Park

Sugnature of an sthorsed perion

Taped vr printed pame of xignee



STATE OF WYOMING
Office of the Secretary of State

|, KARL ALLRED, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Innovative Restorations LLC

isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on Octeber 4, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001168035.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 5th day of October. 2022 at 12:07 PM. This certificate is assigned |D Number 055585420.

/bt T 4

Secretary of State )

Notice: A cerificate issued electronically irom the Wyoming Secretary of State's web site is immediately valid and
efiective. The validity of a certificate may be established by viewing the Ceriificate Confirmation screen of the
Secretary of State's website hilps/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificale.




